. Mo, 300
. 1048

\ o
'Y

~ FILED MAY

1AL UVINWUN U FIEALTH Ur MUK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JZ/M_ PRIMARY REG. DIST. uoééﬂjl Repistrar’'s No, ...Aé/—.. .

29 1951

State File No.

17544

|Female

White

IlﬁWaD D]{OR&ED (B’“’Ii:')ZJ

March 11, 1874| "™

Monthy , Duys

HIRTH NO. PP
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decessed lived. If foetl idence befors
a. COUNTY a. STATE 3. b. COUNTY admision).
Pettis Mt ssourd Pt b1
b. CITY (1f outside corpurats limita, writs RURAL and gi'v:.u g:l'Al;rENfE |(.'tF c. CITY (If sutdde corporate limits, writs RURAL and &ive townahip)
place)
TOWN Sedalia sormetin) ”‘;1“&‘__ TOWN Sedalla ,g {/05/ i
F}l‘lé_stllﬂl_ﬁNll.EOOF (If not in hospital or instisution, glve street nddra-dr y;dom d. STREET
Nefokoy 1320 West 4th sooress 1356 HE ST 4th :d
3. NAME OF a. (First} b. (Middle) c. (Last) 4, DATE (Month) | (D
DECEASED 8y} _(Year)
(Type o7 Prind SARAH FPRANCES MO NROE ‘ e May 3, 1951
5. SEX 6. COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH 9. AGE (o years| i vnoln | YeAN | 7 oNDER 29 hEs,

Hours I Miq,

10a. USUAL OCCUPATIO

N (Giwekindot work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forslgn oountry) a

12, CiTI%EN ?OF WHAT

Housewf g " [Home -makin Cole County, Mo. OUNTRY?
g
)Iaa.,ﬂmea 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Hill unknown Alfred E. Monroe

7. INFORMANT " ¢

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no, ot isknown} | (If yea, linmrwdn.-o!urv‘ha NO. Edi th Cunnirsl:j-%g;!fns ea g% 70 ADDRESS
Ho i e none Yanass Uity Mo,
18. CAUSE OF DEATH MED!ICAL CERTIFICATION 'o NSEI’T\%! g%nexzzx
 Enter only onecaus per | I DISEASE OR CONDITION TH
tine for (s), (b, and {ey | DVRECTLY LEADING TO DEATH® 4 Cfrebral hemmorrhage ,Left side hemiplel-I4 days,
*This docs not mean | ANTECEDENT CAUSES *
the mode of dying, such Morbld conditions, if ang, ﬂfﬁﬂﬂ DUE TO (b) __J.mruﬂle_tﬂais An‘l"‘l 1 n ¥ qula-'—wi th .
PR it R A E o A angina pectéris.sévere. R Ry
o/
a3z, infury, or compli DUE TO (o) L2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS H ¥perthvrolid d isease,followi art _
Conditions contribuding o the death but not gp J ng p 1al therid
related to the discase or condition cousing death B CLOMY several years 8&".0 s i |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
* TION 63 several years ago .
o opersation.! No opnerstion. &% this time. Wa Aol
21a. ACCIDENT (Bpecity) a 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIPY . (COUNTY) (STATE) .
. SUICIDE ' bome, farm, tactory, streset, offlos bldy., gte.)
HONMICIDNETTHER . No injury. No injury,
214. TIME {Month) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
* « | wHILEAT— NOTWHILE
INURY  No injury, = | “work AT WORK Vo TNJURY,

ed the deceased fromhADTAY , 19,1950, _, toMay, 3, TSI, BAM. , thai I lasi saw the deceased

A

WR‘I\TE PLAINLY—U

alive 9., and that death occurred allQ B0 m., from the causes and on the date stated above.
2Z3n. SIG, g ) . - o - or tita) | 23b. ADDRESS Z3c. DATE SIGNED
, LN/ TV Y " -II2 Wist 4th Street,Sedalia Mo | May,9,I95I.
TIONBIIRJEFH a\nl’-ALCREMA. b. DATI 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ! (Btate)
Bur N |5 5/51 Memorial _Park aSedalia,; Missour:
1 R/ BIGNATURE "S 2. F RMC DI n:crou' 8 SIGNATURE * T ADDRESS
? REG m a Mo
é )‘"/"’[’I/" j,"ﬂ//( R e VP 4 _1’41 ey ) -t
i [ (Dicensed E s Seftement on Reverse Side) e .



w

RECEIVEDs-2¢-s/:
DISTRICT HEALTH OFFICE No. 3 ‘ *

District File Number

. . -

STATEMENT BY LICENSED EMBALMER

L4 1

I hereby certify that the body whose nar.ne is recorded on the reverse side of this certificate was embalmed by me, or by..__..._..__.._.__

P

LT ) Student Embalmur Noeveransnnnossencroerannnss
working under my personal supervision.
Snsned.@.f Mﬂ
S1gNadueseanssusuusnnoncnssnrrssssrenneenn ' . ‘//?
e Student Embalmer: « ¢ . - R Licensed Embalmer No a?

POAdeW‘-J

v, Note: The :bove MUST . BE‘ SIGNED BY. THE.LICENSED EMBALMER in his OWN P{ANDWTING -(Failure to comply witl
" “the above ‘constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




